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Name ot'Oﬂ‘enng (0 check if this is an amendment and name has changed, and indicate change.)
Series ( Preferred Stock Financing
Filing Under {Check box(es) that apply): O Rule 504 I Rule 505 B4 Rute 506 [ Section 4(6) O uLoE
Type 01 Filing: X}  NewFiling ’ O  Amendment
!f : A. BASIC IDENTIFICATION DATA
1. Eiier the information requested about the issuer

Name (.f]ssucr (O check if this is an amendment and name has changed, and indicate change.)
VM DlsCOVﬁI’}f Ine.

Addres, of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)
45535° \lonhpon Loop East, Fremont, California 94538 (510) 818-1018
Addres of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Are Codc)

af d:ﬁ‘eren from Executive Offices) O C
Same 35 above. Same as above. ESSED-

Brief Ciescription of Business

Phann;'iceulical design and manufacturing 1A h A
Type of Business Organization \ T cUl/
IX} corjroration 1 limited partnership, already formed O other (please specify):
£ business trust [ timited partnership, to be formed THOMSON
Month Year i
Actual or Estimated Date of [ncorporation or Organization: March 2001 .
B Actual [ Estimated

Jurisdiztion of [ncorporation or Organization;  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

I
GENERAL INSTRUCTIONS

Federal:

Who M,ust File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was tailed by United States repistered or
certifiell mail to that address.

Where, 0 File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N'W._, Washington, D.C. 20549,

Copies' Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mannally signed. Any copies not manually signed must be photocopies of the manually signed
copy otbear typed or printed signatures.

Informtion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and'any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing i*ee: There is no federal fiting fee.

Statel!

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers, relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precon lition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to |
the not ce constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the appropriate federal

notic: will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

) ' A. BASIC IDENTIFICATION DATA
-
! Potential persons who are to respond to the collection of information contained in this form

' are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6)
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z l:nl_?zr the information requested for the following:

o [ach promoter of the issuer, if the issuer has been organized within the past five years;

*  )iach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s liach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s lach general and managing partner of partnership issuers.

Check - O Promoter (%] Beneficial Qwner [ Executive Officer {® Director
Box(es) that

Apply:

O General andfor
Managing Partner

Full Nar:.:u: (Last name first, if individual)
Wu, Ph. D)., Jay Jie-Qiang

Busmestl or Residthee Address (Number and Street, City, State, Zip Code)
cfo VM l):scm ery, Inc., 45535 Northport Loop East, Fremont, California 94538

Check || 3 Promoter B Beneficial Owner 0 Executive Officer {® Director
Box(es) that

Apply:

1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Yeh, Ph; :D., Sing-Wood

Busines: or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amkey Venture Capital, Inc., 2199 Warm Springs Court, Suite 3, Fremont, California 94539

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer O Director
that Ap[illyz

1 General and/or
Managing Partner

Full Nariie (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of shares held by, Amkey Venture Capital, Inc.

Busincs; er Residence Address (Number and Street, City, State, Zip Code)
2199 Wurm Springs Court, Suite 3, Fremont, California 94539

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer O Director
that Apply: :

O General and/or
Managing Partner

Full Nanie (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director
that Apply:

O General and/or
Managing Partner

Full Nane (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bxes ] Promoter O Beneficial Owner 1 Executive Officer O pirector
that Apply:

O General andfor
Managing Partner

Full Nanie (Last name first, if individual)

Business'or Residence Address (Number and Street, City, State, Zip Code)

Check Baxes [ Promoter O Beneficial Owner O Executive Officer O Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter [ Beneficial Owner O Executive Officer O Director
Box(es) that
Apply:

O General and/or
Managing Partner

Full Nam e (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

|
| 20f6
I
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‘ B. INFORMATION ABOUT OFFERING

| “¥i

i 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e, Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... e $ N/A

3. Dues the offering permit joint ownership of a single BNIY.....oorm e Yes _X_ No__
|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for
so::icila:ion of purchasers in connection with sales of securities in the offering. 1f a person 1o be listed is an associated person or agent of a broker or dealer
reggistered with the SEC and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are associated persons of such a
br':ikcr or dealer, you may set forth the information for that broker or dealer only.

NA

Full Néfne (Last name first, if individual)

Businets or Residence Address (Number and Street, City, State, Zip Code)

i

Name cf Associated Broker or Dealer

States i1 Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or ChECK IMAIVIAUAL STAIESY...cvioeeieie et sr et eam o e rent et et aeam £ ems s rsnre e e emeaeeaes 4 s AR AR LS E L 404 H4 0408 H R AR e b Eh a0 840 b e s s me et eneresr e n e enes 0 All States
[AL] |AK] 1AZ] [AR] iICA] ICOl ICTI IDE} (DC) [FL| 1GAI [H]| IIDI

(L] [IN] 11A) {KS] KY] (LA] IME] IMD] [MA) [MI| IMN] IMS] (MO|

[MT] INE] INV| INH| {NJ)| [NM] [NY] INC| [ND] |OH) |OK] {OR] [PA|

(RI] I5C| ISD] ITN] ITX} [UT| vl fVAI [VA] [WV] Wi} IWYI IPR|

Full Name (Last name first, if individual)

Busine:s or Residence Address (Number and Street, City, State, Zip Code)

Name (f Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CHeck INAIVIAUAT STAIES) ..ottt eee e es e e eee e s s e eres e res e eeseasem se e smre e s ees e s e s b dd 42 P4 S AR e b e AL h b4 12 0E S S E A S b e b a e R SR e bt b nbrn e 0 All States
{ALJ 1AK] 1AZ| {AR] [CA)} ICOJ ICTI IDE] IDC) IFL] 1GA] [HY (1M
11 AN 15Y) {KS] (KY] ILA] IME] IMD] IMA| IMIl [MN] [M3] IMOJ
i IMT] INE| INV] {NH]| (NJ] INM| INY] INC| INDI [OH) [OK] [OR] IPA)
(RI] '1SC) ISD] TN} {TX] IUTI| IVTI [VA] [VA] IWv) [l [WY] IPR|

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ Or CHeCK IMAIVIAUA] STALES) .. ... .o et e et e e e e e e ea e s emrae s oas s reac s seme s be s aere s 1e o8 E e 1a s A e s sassa s e et e e s e Sem s semms e s e men e s remassire 0O All States
AL} [AK} (AZ] [AR] CA] [COl ICT] IDEI IDC) IFL} IGA| [Hi (D]
1y - JIN] [1A} [KS]| [KY] [LA| IME] IMD) IMA] IMI| [MN] MS] [MO]
[MT] INE]| [NV] [NH] [NJ) INMi INY) INC) [ND) " |OH] [OK]| [OR] |PA|
iR 15C] (sDl [TN] [TX] | IVTI VA VAl IWV] IwI| 1wY| [PR]
Jofé
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A C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 5 iter the aggregate offering price of securities inctuded in this offering and the total amount already sold. Enter “07 if answer is “none” or “zero.” If the
trasaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Qffering Price Sold
) DI ettt e e e e e e ettt s bbbt rarae b 0 $ 0
TEQUILY ottt ettt ettt b s e e et st et 3 1,000,000 $ §00,000
O  common [x] Preferred
+Convertible Securilies (including WaITaNIs).....covreimeimns e $ Q 3 0
|: ‘Partnership Interests $ 0 $ 0
| -Other (Specify $ 0 $ 4]
" L $ 1,000,000 $ £00,000
' Answer also in Appendix, Columa 3, if filing under ULOE.
2. Erler the number of accredited and non-accredited investors who have purchased securities in this
oﬂerlng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
1h:[ number of persons who have purchased securities and the aggrcgate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEdItEd IIVESIONS ..ottt ren e o s er bbb s s 5 $ 800,000
' Non-accredited Investors ... $ 0
Total (for filings under Rule 504 only) ............................................................................ 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE,
3.0 ;his filing is for an offering under Rule 504 or 503, enter the information requested for all securities
so d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sa e of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
: Type of Offering
Rule 505..... $
REBUIALION Aottt ittt e et 4 bbb e s s e e 3
RUIE 04ttt st s ema e s ssbes s ra bbb pas et arn e srn s 3
$
4.  a - Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 10 the left of the estimate.
TrANSTET AZENIUS FEES oottt rabrs st s s nsen s s nabnss e O 3
L Printing and Engraving CostS ..ot eeens sttt assssssee s seste s es s ess s smrenne O $
| TLERAI FEES .oou. vt ettt b et et SRt &= $ 10,000.00
CACCOUNLING FEES -..oruitiemit ittt et ettt es e et et st s a $
EDEINEETNG FEES.... vvvuurmvvsrssesrsssnsissinssssrns s sesssseessseessserosssessssassssnsssssssssssasessserssenemsssnsensess (m] $
Sales Commissions (specify finders™ fees Separately) .o 0 3
Other Expenses (Identify) O s
TOUAL ... e eeeeeciee e emscaeaee e e ea s semse s ene s sea s eene s ent e ee e s Eens e eeeae s nt et et £mn £ rna e bene s enre s = 3 10.000.00
i
il 40f6
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“ : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—
v b. Enter the difference between (he aggregate offering price given in response 10 Part C - Question 1 and total expenses furnished
in response (o Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... % 990,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
‘ ' Directors, & Affiliates Others
SAIANES AN TEES ........cee e et s s et s ssaee e ees s se et bt sees s bttt sre e Os Os
PUTCRESE OF TEAI ESILE .......c.vvvovoeeeeee e ssse s st sss s e Os Os
Purchas;c, rental or leasing and installation of machinery and equUIpMENT ... Os s
Cunslru'g:tion or leasing of plant buildings and facilities .............cooceeerrcorccrenncnnccorecnrcennes e . Os Os
Acquisi_gion of other businesses (including the value of securities involved in this offering that may be used
in cxchz:nge for the assets or securities of another issuer pursuant to @ METEE) ..o covceee et . Os
chaymllcnt Of INAEBLEANESS .....vviviiii S e aeen Os Os
. -
Workm!; CAPHEAN . .oe ettt et e e £ b £ £ £ e e bbb s e Os s 990.000.00
1]
Other (specify);
1 Os Os
L —— Os Os
COIUI‘HJ{TOI&'S ................................................................................................................................................... D 3 ) E] $ 990.000.00
Total Pai'ymeuts Listed {column 10tals added).........ccvminimiin s s, xl¢ 990.000.00
|
I
EEC——

D. FEDERAL SIGNATURE

The issuvr had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accr:dited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (P.int or Type) Signature Date
. 4 8/
VM Discovery, Inc. //‘/_‘/ ,,./Z’ December { &>, 2006
Name of Signer (Print or Type) Title of Signer ®rintor Type}
Jay Jie-Qiang Wu, Ph.D. President

ATTENTION

Intemio})al misstatements or omissions of fact constitute federal criminal violations. (See 18 1J.S.C. 1001.)

Page 50f 6,
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. E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .........cooovmvimvvrnenn Yes No
O &l
| See Appendix, Column 5, for state response.

2. The: undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,

3. Th:undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

Th: undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exempuon
u LOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
condmons have been satisfied.
. . -
The isstier has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. .
Issuer ([ﬁrint or Type) Signature /4 Date
VM Diszovery, Inc. : December 2006
- G|l
Name (Fﬁrim or Type)} Title (Print or Type)
Jay Jie-(hang Wu, Ph.D. President
[
fI
!
i
1
|
|
i n
! 1
Instruction:

Print the naime and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not nianually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

|
|
i
1' ‘ Page 6 of 6
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